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5. No.300
o Jo.0 g7 STANDARD CERTIFICATE OF DEATH G L
g fILED SEP 161957 _ 1 S oAg
;f : BIRTH NO. REG. DIST. NO. m__ PRIMARY REG. DISY. WO Kegistrar's No 794" -
ﬁ 1. PLACE OF DEATH : ' 2 USUAL RESIDENCE (Whers deccased lived. 1f L g
ilf 0 a. COUNTY . _ a. STATEMj.SSOUI‘j. b, COUNTY St LO imﬁ'/‘
‘f.‘ b. CITY (if outeide corperste Umita, write RURAL and give ¢, LENGTH OF ¢ CITY A/OZ C? / . d. I Residente within timits of
=+ OR w; STAY co OR. a
a ToRN St. LOU.i 8 townahip) {in this place) TOWN Page d.ale . ‘e!tg &mmxuuuwij
FULL NAME OF (If not ia hospital or institution. give strect address or location) ¢ STRE {E! rursl, give location) P
jﬁ HOSPITAL OR '
é ) NsTITUTION.  Jewdlsh Hospital % 71317 Belrue /
3. NAME OF 5. (First) b. (Middle) - o (Lest) 4. DATE (Month)  (Day)  (Yaar)
DECEASED OF :
= { Type or Print) FRANK . DAVIDSON DEATH Aug . 23 3 :,!.-9 57
g 5. SEX £ 6. COLOR OR RACE | 7. MARI;I’EB. NF\}I&RCIEIBRRIED. / 8. DATE OF BIRTH B.l:GE (lmn bl; u:'n |D'.r:: ¥/ DNDER 24 RAS.
- . X {Bpecif, t LI ,HBours } Min,
¢ Male white | "Wawrfed  “™|apr. 17, 1890 | &% "™ |
31 0a, USUAL OCCUPAT vive kiod of wor . - . < : v ‘
E 1 c:?" dmgsﬂ UPATION (s iod ot work | 100, KIND OF BUSINESS OR IN: | 1). BIRTHPLACE  (c;1y sad Seate or Porsitn Conntry) / 12, CITIZEN OF WHAT
A arpenter Bldg. Trades Fairmont  Indiang USA: -
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE ’ |
2 Nathan Davidson 1 Elizabeth Xnight | Eula Davidgon
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, po. or unknown} | {If yea, give war or dates ol service) L" O a%
3 No 00-20~-22 Mrg. Eula Davidson, Pagedale Mo.

NTERYAL BETWEEN

18. CAUSE OF DEATH OHSE'I.' AND DEATH

- . Enter only onecause per 11, DISEASE OR COND]T[ON
Hne for {a), (b}, and (c) DlRECTLY LEAD'NG TO DE«A‘]’H.(a)
*This does not mean ANTECEDENT CAUSES W .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ZM W
8 heari faflure, asthenda, | rite to the above canse (o) -'tﬂ-ﬂ‘l‘lﬂ ﬂ
ec. "1t means the iy | ‘he underlying couse lnst. Z : ﬂ ; .
case, infury, or complica- DUE TO &) @ 7 zé
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
| conditions contributing to the death but not % Wé >

related o the disease or condition cousing death.

Rl
#

MEDICAL. CERTIRICATION ./, .
/ . / y/Z

.

v
2

WRITE PLAINLY—USING UNFADING BLACK INE-

192. DATE OF QPERA- | 193b. MAJOR FINDINGS OF OPERATION - TOPSY?
TION ! é 0
02 E wo [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, stroat, office bldy.. et0.) .
HOMICIDE ‘ :
2td. TIME (Mooth) (Day) (Year) (Hour) 2la] INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
. wmu:n KOT WKILE
INJURY = | Twork AT WORK

z I hereby oej;!},that 1 auended the deceased from 19“%4 %_2.1 )’_2 that I last saw the deceased
alive on and that death occu ed at Jrom LHY causes and on the date siated above.
23, SIGN . o (Degreeo title ?Z:-lb ADDRESS | 3. DATE SIGNED
- i/ | 3902 04/C 7~ - |8/ax/s

CREMA- | 24b. DATE 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . (sme)
Tl(JN,ﬁ.e VAL (Bpweity) :
____Removal Aug, 26 "7 Park Memorihl . Fairmont.. Indlsna

DATE REC'D BY LOCAL

K26 57

0| e 4@« Dnceorts Ji

Embaimer’s Sfatement on Reversd Side)
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k '/ STATEMENT,BY LICENSED EMBALMER

I he-reby certify that the bo&y whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No.....c.cav-...t

working under my personal supervision..
N

Student ... .. ciiiiiiiirrria i esiseriem e Signed.
Signsture of Student Enbalmer

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, H.ANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.



